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COVID-19 Vaccine Documentation for Pediatric Patients

Children ages 6 months + can receive a COVID-19 vaccine. For more information about coding
for these pediatric vaccines, click here.

Vaccine Manufacturer | CPT/CVX | NDC# Age Dose/Volume | Vial Cap
COVID-19, mRNA, LNP-S, PF, 10 | Pfizer-BioNtech | 91307/218 | 59267- 5to11 10mcg/0.2mL

mcg/0.2 ml dose, tris-sucrose -PFR 1055-04 years

Pfizer PEDS 5y-11y

COVID-19, mRNA, LNP-S, PF, 3 Pfizer-BioNtech | 91308/219 | 59267- 6 months 3mcg/0.2mL Maroon
mcg/0.2 mL dose, tris-sucrose -PFR 0078-04 to 4 years

Pfizer PEDS 6m-4y

How can | add an administered COVID-19 vaccine to a record in the WAIIS when the patient is
between the ages of 6 months and 11 years?

e Loginto the WAIIS.

e If you are an organization client user, ensure that the administering facility name is displayed at
the top of the screen.

e Search for the patient. Add a new patient if your patient is not located. Update or add any new
appropriate demographic information.

e For more detailed instructions on searching or adding patients, click here.

e (Click the Vaccinations tab on the left of the page. Click View/Add.

4 Vaccinations

View/Add

orecast

Summary

e The Vaccination View/Add screen will appear. Choose the appropriate Pfizer COVID-19 vaccine

based on your patient’s age.
e Enter the date of administration to the right of the vaccine and click Add Administered at the

bottom of the page.

Vaccination View/Add

( * - Historicals , # - Adverse Reaction , 11 - Wi
Services )
Documented By: | v
Double-click in any date field below to enter

Vaccine

COVID-19, mRNA, LNP-S, PF, 100 mcg/ 0.5 mL
dose (Moderna)

COVID-19, mRNA, LNP-S, PF, 30 mcg/0 3 mL
dose, tris-sucrose (Pfizer 12+ (Grey Cap))

COVID-19, mRNA, LNP-S, PF, 30 mcg/0.3 mL
dose (Pfizer (Purple Cap))

GCO\.’ID-1Q, mRNA, LNP-5, PF, 10 mcg/0.2 mL
ose, tris-sucrose (Pfizer 5-11 (Orange Cap))

COVID-19 vaccine, vector-nr, rS-Ad26, PF, 0.5 mL
(Janssen - J&J) ——
COVID-19. mRNA, LNP-S, PF. 3 mcg/0 2 mL dos l
is-sucrose (Pfizer 6m-4y (Maroon Cap)) 3 Add ﬂ'—'tdmmlstered
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e The Vaccination Detail Add page will appear. Click to Select to the right of the Manufacturer
field to choose a lot number from the facility’s inventory. The Manufacturer, Lot Number, Lot
Facility, and Funding Source fields will populate once the lot number has been selected (ensure
your computer is set to allow popups). If the lot number you are using does not appear in the
popup, then it is not present in the facility’s active WAIIS inventory. The lot number may need to
be re-activated or there may be an order to be received. Click here for more information about
ordering and receiving in the IIS.

e Fill out the rest of the form to include Site, Route, Dose Size, Volume, VIS Pub Dates (EUA date).

e C(Click Save on the bottom right of the page to complete this vaccination record.

e For more detailed instructions on adding administered vaccines in the WAIIS, click here.

Vaccination Detail Add

Vaccine 1: COVID-19, mRNA, LNP-S, PF, 10 mcg/0.2 mL dose, tris-sucrose (Pfizer PEDS)
Date Administered:

Historical: O yeEs ® NO

Confidential: O ves @ nNO

Manufacturer: ||'Click to select §

Lot Number: |

Lot Facility:

Funding Source: |

Provider Noted on Record:

Lot Moted on Record:

Manufacturer Noted on Record: |

Facility: TEST 4 X v

(73]

T
T

Vaccinator:

73]

(T
T

Anatomical Site:

Anatomical Route:

73]

T
T

Dose Size: Full v

Volume (CC):

VFC Status: Patient is not VFC Eligible.

District/Region:

VIS Publications Dates: 1] | 2| |3 | |4 | |
Date VIS Form Given: 11/02/2021

Ordering Provider: Se hd

Comments: | |

Cancel | Save

‘ Questions? Contact the 115 Help Desk at 1-800-325-5595 or WAIlISHelpDesk@doh.wa.gov
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